
 
UNITED STATES DEPARTMENT OF HOMELAND SECURITY 

 
Bureau of Citizenship and Immigration Services 

Congressional Inquiry Worksheet 
 
 
 
Name:________________________________________________________________________ 
 
Date of Birth:_____________ Country of Birth:_______________________________________ 
 
Alien Number:__________________ Type of Visa (H1-B, B-2, etc.):______________________ 
 
Date of Entry into US:____________ 
 
Type of application filed:_________________________________________________________ 
 
Where was it filed?:______________________________ Date filed:______________________ 
 
Receipt number if it was filed at Service Center:_______________________________________ 
 
Other Questions:________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
(Section to be Completed by BCIS) 
 
BCIS RESPONSE:______________________________________________________________ 
 
______________________________________________________________________________ 

 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Caseworker Name:                                    Mark Winslow                                                                   
 
Representative or Senator:                        Bill Frist                                                                            
  
Facsimile Number for Response:              615/352-9985                                                                    


